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Tel(925) 962-3332 Fax (925) 962-3334 1 

GREEK TV 
3653 Walnut Street 

Lafayette, CA 94549 1 

e-mail : carapanos@,aol.com i 

March 27,2007 

CG Docket No 06-181 

In the Matter of GREEK TV, INC 
Petition for waiver or Exemption from Closed Captioning Requirements 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12" Street, sw 
Washington, DC 20554 

Dear Ms Dortch: 

In response to the letter from Bingham Mc Cutchen Law Firm dated March 
2,2007, opposing our request for Waiver or Exemption from Closed 
Captioning Requirements, we would like to state the following: 

GREEK TV cannot afford the cost of closed captioning. We understand 
that we can obtain competitive bids ranging from $200 to $300 per week for 
closed captioning but the point is that we cannot afford to pay anything. As 
you can see from the attached copy of our 2006 tax return, our deficit grew 
from $3,843 in 2005 to $6,825 in 2006. Our revenue decreased from 
$24,400 in 2005 to $21,300 in 2006. 
We have no way of increasing our revenue, and KTSF channel 26 has done 
everythmg they could to assist us by giving us a heavily discounted air time 
rate. We know, that if we are forced to stop the program they would be able 
to fill our spot and charge 2 or 3 times more than what we are currently 
paying. 
Since I am the sole owner of GREEK TV, I am covering the deficit by 
paying from my own pocket. However, since my income is limited( please 
see attached copy of my personal 1040 2006 tax return), I have a great 
difficulty coming up with the money to cover the deficit. I am a divorced 

b.ofCwesrga 0 MABCDE 2___ 

_2______ 



1 
father of 2 college students and I would not be able to contribute anything 
more for closed captioning. If I was forced by your ruling I would have to 
“ let GREEK TV go”. 

Ms Dortch, we are a small financially struggling ethnic program. This year 
we will be celebrating the 25th year since we started in 1982. Please allow 
us to continue our program by not imposing to us the closed captioning 
requirement which will definitely force us to stop airing. 

We cannot afford paying for a law firm to represent us. We are just hoping 
that you understand that our program is of value to everybody watching it. 
We would like to mention that our video clips in Greek, contain beautiful 
visual scenes from Greece. Also, we are now in the process of receiving 
from Greece small travelogues about the Greek islands. Some of them as we 
understand will contain subtitles in English and we will happily show them 
on our program. 

Please make your decision keeping in mind that small ethnic programs like 
GREEK TV are a clear benefit for our community and our country. GREEK 
TV is not in the business of making money but rather in the in the valuable 
area of community service and appreciation of cultural heritage. Please help 
us continue our community service by accepting our petition for Waiver or 
Exemption from Closed Captioning Requirements. 

Respectfully submitted, 

Q$-: l2G?!f9 
” Dimitri Carapano; 

Executive Producer 
GREEK TV, INC. 
3653 Walnut Street 
Lafayette, CA 94549 
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MEDIA IMAGES 
4991 Tronsarneriia Dr.. Columbw. Ohio 43228. Phone (614) 410-3wo - Fax (614) 410-3031 

November 17,2006 

Dimitxi Carapanos 
Greek TV, Inc. 
3653 Walnut Street 
Lafayette, CA 94549 

Dear Dimitri Carapanos, 

Recently you applied to the FCC for an exemption from the closed captioning requirements for your television 
program. I understand the financial burden this places on your organization, however, you may not be aware there 
is a cost effective alternative to expensive captioning services. Media Images, one of the country's premier media 
companies, has developed a service available to programmers at very r e m o n a b l e ~ .  

Closed Captioning - 30 Minute Program - $227.00 
Closed Captioning - 60 Minute Program - $337.00 

Our easy, cost-effective service will 'allow you to comply with the FCC closed captioning requirements 
immediately, or after your exemption expires. We offer duplication to and from most popular tape formats along 
with fast turn around times. This special pricing is not published on our website. To begin using our service, please 
call us at (614) 410-3000 or visit our website at www.SmartCaptioning.com. 

Kind Regards, 

Adam R. Grovel 

Media Images Inc. 
4991 Transamerica Dr. 
Columbus, OH 43228 
Phone: (614) 410-3000 ext. 104 
Fax: (614) 410-3001 
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